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State/Territory: OKLAHOMA 

Citation Contracts Use 4.23of 

42 CFR Part 434 
48 FR 54013 

42 CFR Part 438 

The Medicaid agency hascontracts of the 

type(s) listed in 42 CFR Part 434. All 

contracts meetthe requirements of 42 CFR Part 

434. 


-
L/ Notapplicable.TheState has no such 

contracts. 

The Medicaid agency has contractsof the 
type(s) listed in 42 CFR Part 438. All 
contracts meetthe requirements of 42 CFR Part 
438. Risk contracts are procuredthrough an 
open, competitive procurement processthat is 
consistent with 45 CFR Part 74.The risk contract 
is with (check all that apply): 

-X a Managed Care Organization that meetsthe definition of 
1903(m) ofthe Act and 42 CFR 438.2 

- a Prepaid Inpatient Health Plan that meets the definition of 
42 CFR 438.2 

a Prepaid Ambulatory Health Plan thatmeets the definition 
of 42 CFR 438.2. 

- Notapplicable. 

TN#  03-/$ Approval Date f - /.? - d 3Date 13 -9-83 Effective 
Supersedes 
TN # %4-43 
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State: OKLAHOMA 

Citation 

1902(a)(4)(C)of the 
Social Security Act 
P.L. 105-33 

1902(a)(4)(D) of the 
Social Security Act 
P.L. 105-33 
1932(d)(3) 
42 CFR 438.58 

4.29 Conflict of Interest Provisions 

The Medicaid agency meetsthe requirementsof 
Section 1902(a)(4)(C) of the Act concerningthe 
Prohibition against acts, with respectto any activity 
Under the plan, that is prohibited by section 207 
or 208 oftitle 18, United States Code. 

The Medicaid agency meetsthe requirements of 
1902(a)(4)(D)of the Act concerningthe safeguards 
against conflicts of interestthat are at least as 
stringent as the safeguards that apply under section 
27 of the Office of Federal ProcurementPolicy Act 
(41 U.S.C. 423). 

T N #  03-/a Approval Date 8 - I 3-0 3Date id  -9 - 03 Effective 
Supersedes 
T N #  0/-09 
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StateTerritory: OKLAHOMA 

TheagencyCitation (b) Medicaidmeets the requirements of ­
1902(p) of the Act ( I )  Section 1902(p) ofthe Act by excluding from 

participation-

I
i (A) At the State's discretion, anyindividual or entity for 

any reason forwhich the Secretary could exclude 
the individualor entity from participationin a 
program undertitle XVlll in accordance with 
sections 1128, 1128A, or 1866(b)(2). 

142 CFR 438.808 -, (B) AnMCO-(as defined in section1903(m)of the Act), 
an under a waiver.-: entity furnishing services 

. .  approvedunder section 1915(b)(l) of the that ­
n8 


L$ beunder section 1128(b)(8)
(i) 
relating to owners and managing employees 
who have been convicted of certain crimes 
or received other sanctions, or 

(ii) 	 Has, directly or indirectly, a substantial 
contractual relationship(as defined by the 

. / <  	 a,. .i7.*, , - Secretary) with anindividualor entity that is 
i" 

4 described in section of1128(b)(8)(B)the 
Act: 

z., ., . . ,  - ,. 

42CFR 438.610 , :-; 9 
., (2) An MCO, PIHP, PAHP, or PCCM may not have1932(d)(1) 

' ' prohibited affiliations withindividuals (as defined 
~

Q 0: in 42 CFR 438,61O(b)) suspended, or otherwise 
1 :  I ;d:8: 
m:4. excludedfrom participating in procurementactivities

rr) ~C5Q' 4 , x' \ , .' under the FederalAcquisition Regulationorfrom 
hv : %l2, '' O0' I 3; participating in non-procurement activities under 

'i regulations issuedunderExecutive Order No.12549or 
:I e _ underguidelinesimplementingExecutiveOrderNo. 

, , .  12549. If the State finds that anMCO,PCCM,PIPH,. . ,  or PAHP is notin compliance the State will comply with 
/ " , ", ,  I . : the requirements of 42 CFR 438.610(c) 

. . 
> :  ."I . . 

Revised 08-13-03 
Date /a -9 -43 EffectiveTN# 03-/a Approval Date '3 - I 3 -03  


Supersedes 

T N #  3 8  -01 
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Attachment 2.2-A 
Page 10 

State:OKLAHOMA 

Citation(s)CoveredGroups Agency* 

B. Optional Groups Other Than the Medically Needy 
(Continued) 

42 CFR 435.212 & [>d 3. TheStatedeemsaseligible those individualswhobecame 
1902(e)(2) ofthe a9 otherwise enrotted inineligible for Medicaid while 
Act, P.L. 99-272 an HMO qualified underTitle Xlll of the Public Health 
(section 9517) P.L. 

I
i ServiceAct,oramanaged (PCCM)care management care organization (MCO),oraprimary case program,101-508(section 

\;
5r butwhohavebeenenrolled in the entity for less than the4732) 

minimum enrollmentperiod listed below. Coverage under 
this section is limitedto MCO or PCCMservices and family 
planning services describedin section 1905(a)(4)(C)of the 
Act. 

--, 
- 1  

i-: 

. .  ­
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I , .. -

State not to guaranteeelects 
eligibility. 

The State elects to guarantee eligibility. The 
enrollment period is '8,monthsminimum (not toexceed '".s 

The State measuresthe minimum enrollment 
periodfrom: 
[ 3 

[ ] 

[ ] 

underthissection) 

Thedatebeginningthe period ofenrollment 

in the MCO or PCCM, without any 

intervening disenrollment, regardless of 

Medicaid eligibility. 

The date beginning theperiod of enrollment 

in the MCO or PCCM as a Medicaidpatient 

(including periods when payment is made 

under this section), without any intervening 

disenrollment. 

The date beginningthe last periodof 

enrollment in the MCO or PCCM as a 
Medicaid patient (not 'including periods

iswhenpayment 
without any intervening disenrollment or 

enrollmentpayingasa 
new patient. period(Aminimumenrollment 

begins eachtime the individual becomes 
Medicaid eligible otherthan under this 
section). 

*Agency that determines eligibility for coverage. 
Revised 08-1 3-03 

Date -7-63 EffectiveTN# 03-/.3 Approval Date 'il- 13- 0 3 
Supersedes 
TN # qb-t.3 
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Attachment 2.2-A 
Page 10a 

State: OKLAHOMA 

Agency* Citation(s) Groups Covered 

B. 	 Optional GroupsOther Than Medically Needy 
(continued) 

1932(a)(4) of The Medicaid Agency mayelect to restrict the disenrollment of 
Act * . <..<" I Medicaid enrollees of MCOs, PIHPs, PAHPs, and PCCMsin 

,i accordance with the regulations at 42 CFR 438.56. This 
., . requirement appliesunless a recipientcan demonstrate good 

. ,. . , .  cause for disenrolling if he/she moves out of the entity's service 
, area or becomes ineligible. 

- Disenrollment rights are restricted for a period 
of -months (notto exceed 12 months). 

During the first month ofeach enrollment period the 
recipient may disenrollwithout cause. The State will 
provide notification, atleast once per year, to recipients 
enrolled with suchorganization of their right to and 
restrictions of terminatingsuch enrollment. 

, , 

' ' $x No restrictions disenrollmentupon rights. 
, !  , e 

1903(&)(2)(H),
1902(a)(52)of 

In the case of individuals whohave become 
ineligible for Medicaidfor the brief period described in 

the Act I section1903(m)(2)(H)andwho were enrolledwith an 
I 

PIHP, orP.L. 101-508 \; MCO, PAHP,PCCM-when they becameineligible,
CFR Medicaid may elect to reenroll those individuals42 438.56(g) cy the agency

& in the same entity if thatentity still has a contract. 

The agency electsto reenroll the above 
individuals who areeligible in a month but in the 
succeeding two monthsbecome eligible, into the 
same entityin which they wereenrolled at thetime 
eligibility was lost. 

__ 	 Theagencyelects not to reenroll above 
individuals into the same entityin which they were 
previously enrolled. 

* Agency that determines eligibility for coverage. 
Revised 08-13-03 

T N #  O 3 - / a  Approval Date /d -b-b 3 Effective Date S I 3 -63 
TN # 
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Citation 

1932(e) 
42 CFR 428.726 

State: OKLAHOMA 

Sanctions for MCOs and PCCMs 

(a) The State willmonitor for violations that involve the 
actions andfailure to act specified in 42 CFR Part 
438 SubpartI and to implement the provisions in 42 
CFR 438 SubpartI, in manner specified below: 

(b) The State usesthe definition below ofthe threshold 
that would be metbefore an MCO is considered to 
have repeatedly committed violations of section 
1903(m) andthus subject to imposition of 
temporary management: 

(c) The State's contracts with MCOs provide that 
payments providedfor under the contract will be 
denied for new enrollees when, and for so long as, 
payment for those enrollees is denied byCMS 
under 42 CFR 438.730(e). 

- Notapplicable; the Statedoesnotcontractwith 
MCOs, or the State does not choose to impose 
intermediate sanctionson PCCMs. 


